2005 FOR PROFIT_CORPORATION

ANNUAL REPORT

DOCUMENT # P03000134631

1. Entity Name
POORE'S CARPET & HOME IMPROVEMENT, INC,

Princloal Place of Business

319 W PATTERSON ST
LAKELAND, FL 33803

Maling Address v

PO BOX 8704
LAKELAND, FL 33806

g (AR

FILED
May 02, 2005 08:00 AM
Secretary of State

(T

DO NOT WRITE IN THIS SPACE

04292005 No Chg-P CR2E034 (10/03)
4. FEINumber Appiied For
20-0801950 Not Applicable
i ; $8.75 additional
5. Centificate of Status Desired 1 Fee Required

&. Name and Address of C t Ragisterad Agant

5 GER )

POORE, JAMES H JR.
319 W PATTERSON 8T
LAKELAND, FL. 33803

DO NOT WRITE
IN THIS SPACE

8. The above named entity suiamits this statement for ke purpose of chang!n'ﬁ Tis registered office or registered agent, or both, in the State of Flarlda. | am famillar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigradute, typed or prinibd rame of reglstered ngent and tite if applicabln.

{NOTE: Regiwenss] Agent sigraiure ieqiqad whet rainetating

CATE

FILE NOWIL FEE I3 $150.00

After May 1, 2005 Fas will be $550.00 Trust Fund Contribwtion.

9. Eiection Campalgn Flnancing

3500 May Bo
Added to Fees

10, i OFFICERS AND CIRECTORS |

L D ’ =S
NAMC POORE, JAMES H JR

STREET ADDRESS | 318 W PATTERSON 8T

CITY-57-2P LAKELAND, FL 33803

e T T s

D ) : R -
NAME POORE, EILEENM
SIREETADDRESS | 319 W PATTERSON ST
CTY-ST-7P

LAKELAND, FL 33803

THLE . . - h N * —'
HAME

STREET AUDREES
CITY-ST-2P

e OG00352

i
2-1308 150,00

TR i

TITLE

NAME

STRELT ADDAESS
oify-s1-ar

TITLE s =
NAME

STAEET ADDRESS
CiTy-§T-21P

e

NAME

STREET ADDRESS
CITY-5T-2P

S

DO NOT WRITE

12. | heraby cartity that s Infarmatih s

Indicated on this report or suppiementas report is true and accurate and

changed, or on an al

SIGNATURE:

t with an eddress, with all other like empowered,

TYPEDON

plied with this filing does nof qualify for the exemption stated in Seclion 119.07(3)(), Flonda Statutes. | further certify that the information
thal my signature shall have the same legal effect as if matie under calh; that | am an officer or director
of tha corporation or the receiver or trustee empawered to axecule this report as required by Chapter 607, Florida Statutes, and that miy nerne appears in Block 10 or Block 11 if

HAME OF BIGNING OFFICER Ot DIRRCTON

) s

Dae Da;

7 27 /4P




